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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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ST. MARY'S MARYLAND 
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Edward Francis HAYES, Clare Elizabebh Dowd. 
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2a Town 2" "™)batuxent River ee town Patuxent River 
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2 ie 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED. BABY GIRL HENRY | Seara Febs 27 1992 
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BD ry- De 
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19a. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING Cee 
Immediate cause (x). x & ‘ 


4-4. 3 x Antecedent cause(s) 
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Tl, OTHER SIGNIFICANT CONDITIONS 
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related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al YT 
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ic STAR YS MARYLAND {7aRy Loa Nd KVAELLLS ES 
She i outside Sorporate mits, write RURAL and a eh ae A aa ee (If outside corporate limits, write RURAL and give nearest town) 
ve nearest town) A, 
TOWN ak Te Tous N Lrg eas TOWN a 7 
HOSPITAL OR “STREET (CT rural. give location, 


INSTITUTION OR ADDRESS 
STREET ADDRESS vu Ra © 
3. NAME OF (Middle) | 4. DATE (Montb) 
DECEASED 
(Type or Print) 
RACE] 7, SINGLE, MARRIED, g. 5 y | Wunder 1 year [funder 24 bre. 
d WIDOWED. DIVORCE: Months | Days | Houra Mia. 


(Speeify) 
10a. USUAL OCCUPATION (Give kind of work 
done during mogt,of working life, even if retired) 
u o 


18. FATHER'S NAME 
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3. ee (First) (Middle) (Last) | 4. en (Month) (Day) (Year) 
(Type or Print) BABY GIRL JENNINGS Deata Feb, 20 we 

6 SEX 6. COLOR OR RACE ae MARRIED, D, | 8. DATE OF BIRTH 9. AGE leat birthday RS ter funder 24 hrs. 
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(Yes, no, i gaknown) (Sos give war or dates of | TEES 


U.S, Navy files 
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i=] 
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8 (Type or Print) AGA LOAM DEATH d wy 
2 SEX RACE©) 7. SINGLE, MARRIE & DATE OF BIRTH 9. AGE last birthday ) If und Itund j 
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Ey X InTERvVAL Berwexn 
a Be 1, DISEASES OR CONDITIONS DIRECTLY rs TO DEATH ONSET AND DEATa 
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COUNTY STATE Cl a 
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OF ‘White at Not While 
INJURY m, Work 0 At work 
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SIGNATURE (Degree or title) “2. : DATE SIGNED 
ti? Cla, ae ° _ Leeay 4 WZ A-GrE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
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HOMICIDE INJURY i 
TIME (Month) (ay) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
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